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Retrospective studies of treatment to traumatic acute respiratory distress syndrome
by noninvasive-invasive sequential ventilation and invasive ventilation
Yin Qixiang ,Liang Yapeng , Zhou Feng
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[Abstract] Objective To construct the model of treating traumatic acute respiratory distress syndrome( ARDS) by sequential
mechanical ventilation,and to compare the differences between this model and simple invasive mechanical ventilation. Methods ~ Six-
ty-four traumatic ARDS patients underwent mechanical ventilation were collected from August 2010 to May 2015 in our center.
These patients were divided into two groups. Thirty-two samples in invasive group received simple invasive mechanical ventilation
therapy while 32 samples in sequential group received sequential invasive-noninvasive ventilation therapy. A comparison was made
on blood gas analysis of sequential group before and 24 h after extubation. Incidence of ventilator-associated pneumonia (VAP),
dosage of sedative,invasive ventilation time, total duration of mechanical ventilation, ICU hospitalization time and clinical prognosis
28 d after injury of these two groups were also compared. Results The incidence of VAP, dosage of sedative, total duration of me-
chanical ventilation, ICU hospitalization time and clinical prognosis of sequential group were better than those of control group,and
the difference had statistical significance( P<C0. 01). Conclusion Sequential invasive-noninvasive ventilation mod treatment in trau-
matic ARDS has a better clinical efficiency,and can significantly improve clinical prognosis.
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